MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH - -—83—011826

DEPARTMENT QF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
NOT WRITE AMENDED Registration District No. _______Zﬂ__l’nmary Rpglsfuﬂon District No. / e og:ﬁ: trar's o.:_ h 'ﬁ R&m

Do
ON THIS STUB X
1. PLACE 5‘ nuﬁ E_ B-APR—& ISE 2, USUAL RESIDENCE (Whm deceasad lived. If institution; Residence before
. COUNTY ‘ . .
VS 300 * Jackson : » STAfissouri ™ O Jackson  *misien)
Rev. 4/59 b. C(I)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cm Inside Limits

TOWN Kansas City 20 yrs. TOwn - Kansas C:l.ty Yo [ No O

ng.;.p?rﬂEoOF {If NOT in hospital, give iocation) Inside Limits d. ASEEER?SS {If cutside, give location} Retide on Farm

INSTITUTION 7705 Qak Yerg NeDI 7705 Qak YO Ny
3. NAME OF DECEASED Firil MiAddla‘ . Last 4, DATE . Month Day Year 7

. [Type or print) B OF -
JAMES g, O'ROURKE: oean  March 19 1963
5. SEX '| 6. ,COLOR OR RACE 7. Married [0 Nover Married3E] [8. DATE OF BIRTH [ 9- AGE {last birthday) | IF.UNDER 1 YEAR IF-UNDER 24 HR
) Widowed [ Diverced (1 - & MonﬂuT Days | Hours | Min.
Male _White 8-2-1898| o4
To. USUAL GCCUPATION (Give Find of work dons. t0b. KIND- OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and-atate or country) | 12. CITIZEN OF WHAT COUNTRY

Yirp eyt & oty Ky e Interior Decoratilg North Enghsh Iowa| U.S. A.

‘13a. FATHER'S NAME i |13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE~

Patrick O'Rourke - " Ellen Devine None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14: SOCIAL SECURLTY NO. 17. INFORMANT " Address

(Yo o™ vnkoown)] OF yes, oixg g Sqqres © 2 {Mary H. McManus, 7705 Oak

18. CAUSE OF xﬁl‘l‘ﬂ (Enter only one cauze pe INTERVAL az‘rwse#

T I, DEATH WAS CAUSED B 2 oussr%
‘IMMEDIATE CAUSE (a) W /y‘lﬂj“—c o 2 “« 2 —
Conditions, if any, DUETO'(h) g e, o2 J w 7 o
vg'ioich gave flll(i;)
e 8,
:uring:i::.:nder C za‘ - (E'ntzz et - ‘q¢%_ {MQ
]." . DUE TO (c) 3% el - i

' dlying “cause

PART JI. OTHER SIGNIFICANT. CONDITIONS CONIRIBU'I’!NG 10 DEA‘I’H huf not related to the terminal PART 11, If deceased was female wes
. dluusc cundmm given in PART 1.(a} there a pregnancy in last 90 days.

DATE AMENDED

DOCUMENT

INSTEAD OF

10 Yes l O No IDUnkncm_\m-

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INTURY OCCURRED. (Enter nature, of jury;in PART | or PART 11.of item 16.)
PERFORMED m} o . O

A YESI:I NO ) '

s .
20¢, TIME OF 'iHnu Month, Day, Year, R . ]
NIURY - | Mo ] . fa . L. _ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-

p m i S
20d. INJURY OCCURRED 205 PLACE OF INJURY [eg in or about home, | 20f. CITY, TOWN, OR_LOCATION
WHILE AT WORK-[J farm, factory; nreet, offncn bldg., etc.)
NOT WHILE AT WORK [

.{21. 1l mné::l the decaised'ﬁom_‘;LT%Lg'—‘ to. / ? MM- ‘ ? and last uwmli_va on__AZMi

H ) on lha.dnln steted abm,‘lnd to the best of my knowledge, from the.causes stated.

_MEDICAL CERTIFICATION

rh occurred at

22c. DATE S5IGNED

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
s . Downey,

W Daena ) MP-~ U35 E o0 i O. 9, | I9ments

- = | Z3cMAME OF CEMETERY OR CREMATORY | 23d. LOCATION [City, town, or' county) {State)

ERI(»;VLAfiigMAT;y?N 23b. DATE }
{1 { a . . .
emovalpu 3-20-1963 St. Joseph Cemetery : Edina, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. BDAT:E RECD. BY LQCAL REG. 26, REG S SIGNATURE .

ellody-McGilley-Eylar Funeral Hom ~2-0 43 ﬂo*\#

coulanda- Linwood {Licensad Embalmer's Staternent'on Réversa Side)

BY AFFIDAVIT OF

ITEM NO.




e

STATEMENT BY LICENSED EMBALMER

-7 - -

W N

‘1 hereby certify that t;\e body whose;_pamé is recorded-on the reverse-side of this certificate was embalmed by me,

et LD . - -

or by Student Embalmer No.

' working under my persanal supervision. A

" Student.

Signatura of Student Embalmer -

lLicénsed Emia—almer No. qéy/

P.O. Address_.amm_

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuré to comply
" with 'the above-constitutes_grounds for revocation of license). ' ’
If embalmed by-a STUDENT, he also shall sign in his OWN- handwrmng b "- .
If this body is not embalmed, fact should be so stated above.

T




